Vomiting next set in, and occurred several times. On admission to hospital, at four o'clock the same afternoon, the infant was found to be somewhat collapsed. The configuration of the abdomen was normal, but a firm and somewhat sausageshaped swelling could be felt in the left lumbar region. The right iliac region felt abnormally empty.
The abdomen was opened in the middle line by a three-inch incision, the centre of which skirted the umbilicus.
The intussusception which was deeply placed in the left lumbar and left hypochondriac regions, could not be brought into the wound until the greater part of the intestines were brought out of the abdomen. There was no peritonitis. The distal portion of the intussusception could be reduced with ease by manipulation through the sheath ; as usual, however, the last, or ileo-caecal, portion was more difficult to reduce, in consequence of the CEdema and swelling, which is always more marked at this region. No adhesions had formed between the entering and reflected layers of the intussusceptum, and the bowel, although somewhat cedematous, was otherwise healthy. The wound in the abdominal wall was closed by silk-worm gut sutures passing through its whole thickness.
The operation did not take more than a quarter of an hour, and in a few hours the child had recovered from the shock. Since leaving the hospital the patient has written to the effect that the strength of the limb has considerably increased, hut that the movements of the foot and ankle are still imperfect.
In considering the causes of the slow return of motor power and imperfect recovery from the anaesthesia, it has to be remembered that the long continued pressure on the nerve
